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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 4 4 o

LIABILITY COMPANY SECRE
A \
TALLATACSEE oo

LE

The name of the Limited Liability Company is: VYTIS, LLC
I §8S:

The mailing address and sirest address of the principal office of the Limited Liability
Company Is:

4379 Sidewinder Trail
Middleburg, FL 32068

RTICLE Y. REG RED AGENT, REGISTERED QFFICE,
REGISTERED AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Adrian Masiulis, MGR,

4379 Sidewinder Trail

Middleburg, FL 32068

Haviag been namied as registered agent and 1o accept service of process for the above stated limited
dtability company at the place of designated in this certificate, I horeby aceept the appointinent us
registered agent and agree o act In this capactly. [ further agree to comply with the provisions of ail
setutes relating to the proper and coniplete perfortance of my duties, and I am fanidliar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, Florida Siatuies.

L. Blolos L

griah Maslulis/ Registered Agent Date
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CL GER ANAGING M ER(S): "3 A5 - q A %55
The name(s) and address(es) of esch Manager or Managing Member is as t‘qi!é@ﬁi‘x;ﬁggﬂi_ STATE
' Avsbe. FLORID,
Title: Name and Address, A
MGR. Adrian Masiulis

43790 Sidewinder Trail
Middleburg, FL 32068

REQUIRED SIGNATURE:

N WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this __™> day of B‘inn &t , 2005,

Adsian h;r!u."uﬂl. Member |

(in eccordance with section §08,408(3), Florida Statutes, the exceution of this document
constitutes an affirmation under penalties of perjury that the facts stated hercin are true.)



